UNIVERSITY OF NORTH TEXAS HEALTH SCIENCE CENTER
PHYSICIAN ASSISTANT STUDIES PROGRAM

CLINICAL PRECEPTOR PROFILE
                            Please return to:  Director of Clinical Education, PA Studies Program
                                      3500 Camp Bowie Blvd. EAD 416, Fort Worth, TX  76107  
	Name:
	Title:  DO, MD, PA, NP

	Specialty:
	TX License Number:

	Mailing Address:
	City, State, Zip:

	Phone:
	Fax:

	Email:
	Cell:

	Office Manager (or person to contact when scheduling a student):

	Office Manager Email:

	Office Manager Phone:


PREFERENCES:
How many PA students per 12 month period are you willing to precept each year?  ______________________

(Family Medicine is an 8-week rotation, all other rotations are 4 weeks)
Are there any months that you NOT prefer to have a student? _______________________________________
If you request a particular student, please tell us the name of the student:_______________________________
Other than English, what languages do you require students speak?___________________________________
	CREDENTIALING:

Please list all facilities that students will need to be credentialed.
	Estimated % of cases:

	1-
	 

	Contact Name and Phone:
	 

	2-
	 

	Contact Name and Phone:
	 

	3-
	 

	Contact Name and Phone:
	 


ABOUT YOUR PRACTICE:

Do you have a partner, PA or NP who works with you? If yes, please provide their name(s) and whether MD, DO, PA, or NP:   
__________________________, _____________________________, _________________________
# of years in practice? ______ How large is the community that you serve? #_____________________
Have you precepted PA students in the past?  Yes ____  No ____ Medical students? Yes ____  No ____

Approximate # of patients, per day, are seen in your practice? #_________

What estimated percentage of your patients pay by:  
_____% CASH
_____% PVT. INS
_____% MEDICARE
______% MEDICAID  _____% OTHER
What estimated percentage of your patients are:

______% White
______% Hispanic
______% Black
______% Asian
______% Other

What estimated percentage of your patients speak Spanish or a language other than English? __________%
What estimated percentage of your patients are:

____% Birth to 18
_____%  19-64
____% 65 or older

Are you affiliated with a nursing home, long-term care center or hospice?  Yes ____  No ____

If yes, tell us the name and location and about how many residents you are responsible for:

____________________________________________________________
#________

What are the top five (4) medical conditions you see in your clinic?

________________________,  ______________________, _____________________, ___________________
Is there an opportunity to provide free or low cost housing for students if you are in a rural area such as through the hospital or a nursing home?   Yes ___
No ___  If yes, please explain with contact information: _________________________________________________________________________________________

_________________________________________________________________________________________

Are you associated with a local AHEC?  Yes ___ No ___ If so, which AHEC?__________________________
Do you have a colleague interested in precepting Physician Assistant students?  
____Yes
____ No

If yes, please provide their name, address, phone number and specialty:

_________________________________________________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________
Are you or a colleague interested in hiring a PA?
____Yes
___ No

DO NOT WRITE IN BOX– FOR PA PROGRAM FACULTY



YES

NO
1.
Goals and objectives of rotation reviewed and copy of syllabus provided.

____

____

2.
Preceptor is aware of the role of the PA.  Is comfortable supervising 

a PA student and is aware of their role and limitations.  



____

____

3.
Agrees to provide interactive access to patient encounters.  



____

____

4.
There is adequate space for teaching and study for the student.


____

____

5.
The PA student will have access to patient charts, which may include EMR.
____

____

6.
Preceptor is willing to give on-going constructive criticism and provide


required student evaluations at designated intervals.  



____

____
7.
Reviewed physical facility safety. 






____

____
8.
Preceptor Handbook to be sent.
.





____

____
Faculty Comments:  ______________________________________________________________________

____________________________________________________________________________ C4.01, C4.02
SIGNED:  _______________________________________


DATE:  ____________________
Updated: 10/17/06sm
1

